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COVER LETTER
TO: Registration Section
Division of Corporations
SURJECT:

MCKINLEY T, INVESTMENT 1.1.CC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited 1.iability Company for Avthorization w Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,
Please return all correspandence concerring this matter o the following:

Michael 5. Teal

Name of Person
Michaed S. Teal, ImAL

Firm/Company

333 East New York Avenue, Suite A

Address =
—
— .
Del.and Fl. 32724 (s
&
City/State and Zip Code r:)
—1
brendamckinley @ windermere.com :
_ﬂ -
E-mail address: (to be used For future annual report notitication) e A
=
For further information concerning this matter, please call: ~
o
I3renda McKinley 509 B30-4663
Al )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, IF1. 32314 2415 N, Monroe Street, Suite 810 ;
Tallahassce. FIL. 32303 :
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O $130.00 Filing IF'ee & O $155.00 Filing Fee &
Certificate of Status

% $160.00 Filing ee, Certificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT RUSINESS INTHE STATEOF FLORIDA:

IN COMPLIANCE WITH SECTION 65,0002, FLORIDA STATUTER, THE FOLLCIWING IS SUBMITTED 10 REGISTER A FORFIGN  LINTTED LIABILITY
| MCKINLEY FLINVESTMENT LIC

{Name of Torcign Lunited 1aability Company? must melude “Lonited Linbitty Compuay,” "L L o "LLCTY

WASHINGTON

(L] namms unasaHable, enier alictnate name adopied for the put pose of trznsse i business s Florida The alicruate name must inclucde “Limited Linlubity Company " "L L C7 o0 "0LIC ™)
2,

38-1631410

tJunisdiction under the law of wimh foreign Timiled Fabilay company 1s o ganized)

Les

4,

(FEd nember ol agplicsble)

{Date Nirst transncted bosiness in Flooda of preor 1o tegistratn. )

(Sev sechiurs 605 0004 & 605 0903, F.5 w delernine penakty habnlnyy
16201 L. Indiana Avenue, Suite 1230

(b.:r:tl Address of Prncipal Offiecy

16201 E. Indiana Avenue, Suite 1250
6.
Spekane Valley WA 99216

[Maifing Address)

Spokane Valley WA 90216

~2
[y
—
’-‘J -
‘- .
~
1
-0
T . ) - _
7. Name and gtreet address of Florida registered agent: (PO, Box NOT acceptable) - - n
'S
o
Name: Michael §. Teal
Office Address: 333 East New York Avenue
Suite A

DeLand

L&

Registered agent’s acceptance:
£ g I

, Florida 32724

17ap coulet

Haviug heen named as registered agent and fo accept service of process for the above stated limited tiability compay at the place

desipnated in this application, ] herchy accept the appoinfurent as registered agent and agree to oot in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I an familior with
wred aecept the obligations of wwy position oy registered agent,

B %

gistcred agent's signature}




8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Titlc or Cupacity: Name and Address:
_ Richard McKinle _. Bienda McKinle
W Manager Name: : i . = Manaper Name: _ ey
16201 E. Indiana Avenue 16201 E. Emlizna Avenue
= Member Address: ' W MNeamber Address:
Suite 1230 Suite 250
O Authorized (I Authorized
Spokane Valley WA 99210 Spokane Valley WA 99210
Person Person ~
OOther [G0her ElOther Clother
OManager Name; OManager Name:
ICIMember Address: EMember Address:
ClAuthorized D Authorized ST . SU—
Person Person ‘o
ClOther iZiQther ClOother CiOther ¢
— - 0 ___..M_I_\T’r___
"O
oo
OManager Name: [ZiManager Mamg: =
o]
- o
CiMember Address: [ZiMember Address:
O Authorized OAuthorized
Person Person
CiOther C10ther OOther LiOther

Important Natice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in (he

jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be subotted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that uny false infornation
submitted in a document ta the Department of State constiteiesg third degree felony as provided for ins.817.155 F.5.

/s

bﬂgvnlmc ol an zuthorized peisan

Typed or p(mlcd vanie of signee
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Secretafy of State

[. STEVE R HOBBS, Sceretary of State of the State of Washington and custodian of is seal. hereby issue this
CERTIFICATLE OF EXISTENCE
OF

MCKINLEY FLINVESTMENT L1.C

AL

-

I CERTIFY thai the records on lile in ihis office show that the above named entity was fornied under the Lkiws of the Spite of

Washington and that its public organic record was iled tn Washington and became effective on 070672022

.
[ FURTHER CER'TIFY that the entitv’s duration is Perpetual, and that as of the date of this certiticate. the records 0@1{‘ '
Seerctary of State do not vetlect that this entity has been dissolved.

p—
-

I FURTHER CERTIFY that alt fees, interest. and penalties cwed and collected through the Seeretary ol State have been paid.

o
I FURTHER CERTIFY that the most recent annual report has been delivered to the Secrctary of State Tor filing and tha
procecdings for adiminestrative dissolution are not pending.

Issued Date:  06/21/2022
UBE Number: 604 8§94 262
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Given under my hand and the Seal of the State
of Washington at Olvmpia. the State Capital

MR M

Steve R Hobbs, Secretary of State

Date Issued: 06721/2022
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